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Cryptococcal arthritis is rare, with only 7 well described cases reported in the English-language literature. It is usually associated with an underlying osteomyelitis.' Cryptococcal cellulitis is equally rare and almost invariably occurs in an immunosuppressed host. 2 The patient in this report had both cryptococcal arthritis and cellulitis associated with diabetes mellitus and an idiopathic cardiomyopathy. Unusual features included a noninflammatory synovial fluid and an absence of any osteomyelitis.
Case report
A 54-year-old black man was admitted to Washington Hospital Center for treatment of congestive heart failure in July 1981. Five days earlier he had first noted pain and swelling in his left knee. The patient reported having 'pneumonia' at age 8 with resultant 'heart disease,' and was told he had an irregular heart rate and murmur at age 16. The patient had diabetes mellitus for 4 
Discussion
In most cases inhalation of the fungus Cryptococcus neoformans results in an asymptomatic self-limited pulmonary infection. Occasionally progressive pulmonary infection or central nervous system involvement occurs. Cutaneous involvement manifest by papules, nodules, acneiform lesions, ulcers, plaques, or superficial granulomas occur in 10-15 % of patients.2 Cryptococcal cellulitis is rare, previously recorded in only 9 patients. All 9 were on prednisone and 8 were on additional cytotoxic drugs for conditions such as renal transplants, systemic lupus, leukaemia, and myeloma. Even in this group of severely immunosuppressed patients cellulitis is an acute event, becoming apparent over one to 2 weeks. 2 The patient described here presented with knee symptoms almost 4 weeks before the cellulitis became apparent in his calf and thigh. Cryptococcus was grown from a knee effusion cultured one week before any apparent involvement of the surrounding skin. The skin directly overlying the site of aspiration was never clinically abnormal. It is possible that the cellulitis developed secondarily to aspiration of the infected joint. It is also possible that the initial joint aspiration was done during a transient fungaemia, and that the organism was introduced during this procedure. However, the 4 weeks of antecedent knee signs and symptoms make this possibility less likely.
Only 7 cases of cryptococcal arthritis have been well documented in the English-language literature. 
